Papers
Mental Health Services: Fifty Years of Change by C R Geere (Haywards Heath, Sussex) My claim to speak with any authority on this subject began when, during service with the RNVR in an auxiliary patrol boat at action stations off the Flanders coast, one of my shipmates went berserk and had to be tied down. Armed with a round black rod similar to an office ruler, I was put in charge of him and enjoined by the First Lieutenant to keep him in close custody with the help, if necessary, of the club until we should make port: an odd introduction to the niceties of mental nursing, as I was to appreciate more clearly later on. The war over, I negotiated successfully the London County Council's three-day examination for entrance to their administrative staff, and was detailed to the Asylums and Mental Deficiency Department. That was in December 1919, and my service with the LCC lasted until July 1961. With the Council's consent I accepted appointment to the Cane Hill Hospital Management Committee in 1949, and I am now in my 19th and final year as Chairman of that Committee.
In the 1920s the 'lunatic asylums' for the maintenance and care of 'pauper lunatics' were administered under the provisions of the Lunacy Act, 1890, a consolidating Act considered at the time to be a notable advance in the law relating to the insane. There was an asylums committee appointed by the Council, with a subcommittee for each asylum. The medical superintendent had 'paramount authority' in each asylum, subject only to that of the subcommittee. The whole service was controlled from the centre under a lay chief administrative officer of the committee.
My own first impressions were of a service run efficiently according to rules and regulations which governed everyday life to an absurd degree. To visit an asylum was an event on its own. To ask to see a particular ward or department was akin to asking to be shown the secrets of the pyramids of ancient Egypt. The clanking of keys, the banging of doors, left one feeling most depressed.
But these were formative years. The Council had on its staff men of great vision, prepared for the opportunity to apply their ideas for the benefit of their patients. I recall that the salaries book at Long Grove Hospital immediately before the 1914-18 war contained the names of six doctors who rose to eminence in their specialty, but who then received a monthly salary of £18 lOs Od. After the war, doctors with high qualifications and scientific interests began to be attracted to the service and the emphasis began to shift from purely custodial care to active treatment and a search for solutions to the many and varied problems of mental disease.
Some medical superintendents acted as though holding their office by divine right; others were anxious to liberalize the service; but they all upheld the traditions of rule and custom. In the office at 10 a.m. the 'old man' demanded from each of his medical assistants a full account of his problems and gave imperative instructions on points of clinical detail. Sherry in the deputy's office at 12.30 was another compulsory attendance for the doctors (but not the superintendent), with formal wear at 7 p.m. dinner. These indeed were the days of sartorial psychiatry.
An old rule required the superintendent to visit the wards as often as practicable and to cause every ward and every patient to be visited at least twice daily by an assistant medical officer. Another ensured that the superintendent, or one of his assistant medical officers, should be 'present at the celebration ofDivine Worship in the asylum on Sundays'. Yet another included the extraordinary statement: 'Patients shall be at liberty to hold private conversation with those who visit them'. Male and female patients were to be kept in separate wards. A passing thought reminds me that in the 1920s, and later, the number of male patients claiming to be Jesus Christ was considerable; nowadays I would say it is a rarity.
Of importance to the development of the service was the nature of relationship between medical staff and the lay chief officer. Criticism of each side by the other showed itself at times, but on the whole the system worked. The medical superintendents met at the central office at regular intervals to discuss service matters, including those referred to them for advice on action to be taken, and these meetings gave an excellent opportunity for personal exchanges between medical and lay officers. I have referred already to the quality of the medical staff. It was due to the efforts of some of these pioneers that in 1915 the Council secured powers under a local Act (Parks & Open Spaces and Other Matters) to receive patients at the Maudsley Hospital on a voluntary basis; it was the first practice of this kind by a local authority, and the Maudsley was opened in 1923. After the demise in 1930 of the Metropolitan Asylums Board, its establishments were transferred to the London County Council, which then had a total of 21 institutions in its mental health service. These provided accommodation for some 35 000 patients of various categories, being about onesixth of the total provision throughout the country. The Council's service was wide-ranging and, to me, surprising in its variety. My first job was to arrange the transfer of one cow in milk from Cane Hill Asylum's farm to that of Mile Oak industrial school at Portslade in Sussex, which was within the Council's education service.
Down the years the search for some panacea for mental illness has been fitful. There was leptazol (Cardiazol), a cardiac stimulant, deep insulin coma, electroconvulsive therapy, leukotomy, and so on to the tranquillizers. I must not forget the superintendent who clutched at a transient theory that bad teeth were the real cause of mental illness and must be removed without delay. By far the most spectacular was the malaria treatment for general paralysis of the insane, hitherto regarded as incurable; in the 1920s cases were numbered in dozens, though today a doctor at a psychiatric hospital must hardly ever see one. In the London service the treatment was concentrated initially at Horton Hospital under Lieutenant-Colonel J Lord and then under Dr W D Nicol. Instruction was later provided for the medical staff from each hospital, so that the treatment could be available servicewide. I recall that the medical superintendent of Friern Hospital alone would have nothing to do with it. During World War II the campaign through the Italian mainland left a scourge of malaria in its train, and at the urgent request of the War Office our experienced senior technician from Horton Hospital flew out to help control and eliminate the pest from the marshy areas south of Rome.
In the 1930s there was no trouble in recruiting medical staff, and the quality of new entrants was high; indeed to get in the queue for a locum job at the Maudsley one needed to be an MD or MRCP. We argued with the BMA about the salary for assistant medical officers and settled on a figure to which was added £50 a year conditional on obtaining the DPM within three years of entry; the rule was applied quite strictly and if there was no diploma within that time the appointment was ended. How different in 1973, when we scratch around to fill junior posts with people who often have little pretension to knowledge or study. I recall that in the early 1930s the Chairman of the Mental Hospitals Committee was a woman doctor, retired from practice, who insisted that a woman should enter the hitherto wholly male ranks of doctors at the mental hospitals to deal in a more understanding way with woman patients. And so a woman joined the staff at Horton Hospital, where the population was predominantly female, with a couple of wards for male 'working patients'. Alas for good intentions, a later enquiry at the hospital revealed that the new doctor had been allocated by the superintendent, in his discretion, to the male wards.
In the 1930s the medical superintendents of mental hospitals used to rejoice that within their ranks there were more Fellows of the Royal College of Physicians than in the other LCC hospitals, notwithstanding a difference in numbers in the ratio of 16 to 82. In 1936 professorial chairs in psychiatry and the pathology of mental disease were established at the Maudsley; this was proper recognition of the outstanding work done at that hospital. Negotiations were protracted, for each side needed to convince the other of its bona fides; the Council felt that since it was paying it might be left to nominate the new professors, while the Court of London University insisted that it should have complete freedom to approve whom it would. All ended well and Edward Mapother, liquid of tongue but frail of body, and Lucien Golla, a dedicated and brilliant scientist, achieved their well-merited recognition.
Some comments on the treatment of patients in general: a disciplinary inquiry alleging illtreatment of a patient adjourned (against the expressed view of the superintendent) to a ward to see a bedfast patient who was an important witness. En route we passed another patient who seemed to be in some distress. A lady member asked the superintendent about the patient; he turned and asked the same thing of the matron, who in turn asked the ward sister; the latter gave her comment to the matron and it was relayed through the superintendent to the member. The lack of tenderness in relations between staff and patient left an impression on me.
Hospital committees met fortnightly, alternate meetings being for the conduct of business relating to patients' applications for discharge or leave and the visiting of the wards. The appearance of relatives to support applications for discharge or leave often ended distressingly when the medical advice went against them. Patients given leave on trial were brought again before the Committee after a .month's absence; if the patient were deemed not to be fit for further trial, the resultant scene could be quite harrowing. At least two members together were required to see all patients newly admitted since the last meeting, to give everyone 'so far as possible full oppor-Section of the History of Medicine tunity of complaint'. In my experience this job was often done in a manner most perfunctory, amounting to little more than a checking of the names of upwards of 50 people at a record speed. How welcome was the decision to establish outpatient clinics, initially at three of the 'observation wards' in establishments north of the Thames. Plans for extending these facilities throughout the county were unfortunately postponed by the advent ofWorld War IL.
In the 1920s efforts were being made to improve the feeding of patients. After long investigation, a working party representing all grades of staff concerned made, in 1926, comprehensive recommendations for food items issued for 100 ablebodied patients and for 50 sick patients; notes of guidance referred to calories and so on. I remember being in the ambulatory outside the council chamber with a colleague named Asgill, ready to brief the chairman on any points of detail; the door suddenly swung open and the red-faced chairman hurried towards us. 'Asgill', he said, 'what are these bleeding vitamins?' Section 283 of the Lunacy Act, 1890, required every visiting committee to fix a weekly sum not exceeding fourteen shillings for the maintenance of each pauper lunatic. If that was not enough then such addition as seemed necessary was to be made, the order to be signed by the clerk to the authority and forthwith published in a local newspaper; for us The Times served the purpose.
The coming to power of the Labour Party in 1934 revealed, amongst other things, a reforming zeal for the mental hospitals. Colney Hatch ceased to be a music-hall joke on being renamed Friern Hospital; Hanwell with its museum of items of 'restraint' became St Bernard's; Caterham became St Lawrence's, but the publican refused to change the name of the Asylum Inn just outside the gates. Ewell was to become St Ebba's, though my chief averred that his search of hagiology had not revealed any saint of that name; but the lady chairman liked the sound of St Ebba's,'and so it was; later on we did discover traces of a St Ebba from across the Scottish border.
There was some anxiety within the new Council about the extent and nature of the nursing of male patients by women. This was frothed up by a variety of allegations submitted through the Asylum Workers Union, ably led by George Gibson, which had established with the Council the principle of a 96-hour fortnight for nurses. A wide-ranging inquiry cleared the air, thanks mainly to evidence of the benefits of the introduction of women nurses to new admission units for both sexes and, of course, at the Maudsley.
An incident without precedent occurred about this time, when two members of the Friern Committee had a violent disagreement about the fitness of a patient for discharge; contrary to strong medical advice they ordered the patient's discharge. The matter was brought immediately to the attention of Herbert Morrison, Leader of the Council, and in next to no time the two members were carpeted, instructed to cancel their order and then removed from the hospital committee. My contact with Morrison led me to the clear opinion that he was the ablest of all the leaders, Conservative and Labour, whom I knew. One thing intrigued me: almost invariably he discussed business while reclining on a sofa in his stockinged feet.
At Friern Hospital all Jewish and foreign patients were gathered, and special arrangements covered the preparation of food and the appointment of a rabbi. For me, forty years ago, a feature of Friern was the single rooms with halfdoors open to resemble horse boxes, through which patients hurled their imprecations at passers-by.
A milestone in the development of the mental health services was the introduction at the end of the 1920s of psychiatric social workers, following the experimental employment of two at Banstead and Hanwell, at the expense of the Rockefeller Foundation. The general employment of occupations officers and masseuses followed.
Mental deficiency services made great demands upon the Council's resources. The Act of 1913 was the first attempt to deal separately with the subnormal; it required local authorities to ascertain which persons within its area were 'subject to be dealt with' and then to deal with them appropriately. A small but extremely difficult group were the sufferers from late sequelh of encephalitis lethargica who, for lack of other and specific provision, were classified as moral defectives under the 1913 Act.
Lack of suitable residential accommodation was one of the general worries; so was lack of social workers. The latter point was brought home to me when handling the case of a young girl maintained at the Council's expense at a small home in Essex. A frantic telegram from the home told us that the-girl, due home for Easter, had died unexpectedly: would we tell the family? My boss decided to pitch me in at the deep end. So I sought out a mean street in Walworth. My knocking on the door caused other doors and windows to open wide in curiosity. The hysterical yells from mother and family, which greeted my fell news, led to an invasion by neighbours of the small tenement, where already I felt the need for fresh air to overcome the stench of bed and toilet, breakfast and bathing in one small room. Later the Council took over a voluntary body, the London Association for the Care of the Mentally Defective, whose good work extended over the whole of the London area through a body of workers qualified in social science.
Having mentioned lack of accommodation for patients I should note the Council's policy of placing patients, mainly those without known relatives, in selected hospitals up and down the country. They were visited regularly during the Council's summer recess and invited to speak of their problems. On the whole we felt that the sooner the Council brought them back to London the better; one of these visits did in fact bring out a complaint by a patient which led to the closing of an institution.
The paramount authority who recruited male nurses ensured that they were good batsmen or centre-forwards. He caused to be posted on the noticeboard the names of the staff who, willynilly, were to play for the hospital on the following Saturday. Nowadays the medical officers, even if so minded, would find it difficult to pick a football or cricket team from among the nurses. In 1927 the lady chairman of the mental hospitals committee had the inspired idea that a sports association for the whole service would help to break down the isolation of some of the hospitals and generally boost staff morale. Her suggestion was acted on, and the results during the past 46 years have demonstrated the value of her interest.
Forty years ago recruitment of nurses was not difficult. Among the men the head nurse was termed Inspector, which hardly betokened a bedside manner. There was increasing pressure for the women, after qualification, to train in general nursing, and there was the imperative rule that any woman, in the event of her marriage, should notify the subcommittee 'and her services would be dispensed with'. It took a second world war to get that rule abolished. Now we are urged to provide creches as an aid to the recruitment of married women and our search for potential nurses is not confined to the British Isles.
We had a dispensing chemist who was required to photograph every patient on admission, and without delay to print copies for insertion in the case papers. Now our pharmacists find themselves in charge of many varied and often expensive drugs, and trying to keep abreast of the ideas brought in by a flood of literature.
In the 1920s we had the Board of Control, pompous and autocratic, until softened by the years. Medical superintendents came to use them to advocate locally desired measures in their formal reports.
One cannot spend more than half a century in contact with the mentally disordered without coming to some general conclusions. For me the ill-effects of periodic financial crises have been most marked. When cash was short it was the mental health services which suffered. In World War II there were no plans for the evacuation of the mental hospitals in the London area in the event of the anticipated V3 bomb attack. All this is not to belittle progress made in treatment and care of the mentally sick, but just to regret that the tempo has not been as high as it should have been. The transformation of the old, large hospitals has greatly reduced populations and only a small proportion are now detained against their will. The steady introduction of new styles of decoration and furnishing has resulted in the elimination of ugly and old-fashioned items. I can walk freely on my own through Cane Hill Hospital, including wards where ten years ago I would not have ventured without escort. The advent of day hospitals, hostels, industrial workshops and the like is most welcome, but one longs to see a more even provision of these amenities throughout the country. Likewise with staff: there is a most depressing need for central departments to produce appropriate salary scales to overcome the present strictures which prevent hospital authorities from recruiting social workers and other vital specialist staff.
Regretfully, in the midst of so much progress, one notes the episodic inquiries into complaints of shocking treatment of patients, and their findings of all-too-frequent human error. The Hospital Advisory Service, appointed as a sequal to these inquiries, has commented in an annual report on the general scurrying around and medical tours of neglected wards which can follow notice of their intended visits.
About the middle of the 1920s I had occasion to write to the mother of a patient in one of our small institutions to say that her request for leave at Christmas could not be granted. In reply she berated me soundly, and her main message was simple and to the point: 'Why don't you take half-an-hour off and give yourself a good talking to?' I have often thought what a good piece of advice this was. It is beneficial to halt now and again and take stock, and not to be too proud to seek the opinions of others. The call is still for vision and energy and a will to cooperate.
The following papers were also read: 
